
V I S I T O R   A P P L I C A T I O N
 

1. Save the file to your hard drive (go to "file", then "save"-it should save in "my 
documents") 

2. Go to the saved document and open it. 
3. Completely fill out the application. 
4. Save the completed application on your computer. 
5. It can be submitted two ways 

a.  Click on the "contact by email" link, attach your saved document, and send it 
to the jail. 

b.  Print and fax the completed form to 619-476-2390. 

Once the application has been processed, you will be contacted at the phone number 
listed on your application to set an appointment time.

NAME:   ____________________   ____________________   ___________________                   

     FIRST              MIDDLE                               LAST 

CURRENT ADDRESS:    ____________________

____________________

        

PHONE NUMBER: ___ - __________          

        

BIRTHDATE: __ - __ - __  SOCIAL SEC #: ___ - __ - ____

HEIGHT:  _ - __ WEIGHT: ___        

RACE:  __________ SEX: _______     

HAIR COLOR: __________  EYE COLOR: __________

NAME OF INMATE TO BE VISITED: 

____________________   ____________________   ___________________                   

     FIRST              MIDDLE                               LAST

Copyright 2007, Chula Vista Police Department, VisitorApplication1.3  

DRIVER'S LISCENCE/ID#: __________



  
  

·POLICE DEPARTMENT·CITY JAIL· 
  

VISITOR'S ACKNOWLEDGEMENT OF UNDERSTANDING 
  
  
I understand that: 
  
_____ I must have a valid state or Federal issued photo ID. 
  
_____ I am subject to a criminal background check. 
  
_____ I am not on probation or parole and do not have an active warrant. 
  
_____ I may not carry anything into the jail visiting area with the exception of my 
           ID and car key. 
  
_____ I am subject to search using a metal detecting wand. 
  
_____ I must be appropriately dressed. I may not wear any clothing that is 
           associated with gangs (Raiders clothing, bandanas, etc.) I may not wear 
           revealing clothing. Tattoos associated with street or prison gangs must be 
           covered. I understand that the final decision on appropriate dress 
           rests with the on-duty jail staff and that the decision is final. 
  
_____ I understand that contact between the prisoner and myself is 
           strictly prohibited. 
  
_____ I understand that a visit lasts for 20 minutes maximum. 
  
_____ I understand that visitation may be cancelled at any time due to 
           operational necessity. This can occur with no notice even for previously 
           scheduled appointments. If possible, the visit will be rescheduled, 
           but there is no guarantee. 
  
  

**IF YOU ARE DIRECTLY INVOLVED IN THE CHARGES 
AGAINST THE ARRESTEE, YOUR REQUEST TO VISIT 

SAID ARRESTEE MAY BE DENIED** 
  
MY INITIALS ABOVE AND SIGNATURE BELOW INDICATE I UNDERSTAND AND WILL 
COMPLY WITH THE ABOVE LISTED CONDITIONS. 
  
________________________________________________________________ 
Print name    Signature    Date 
 PD J-007 Rev 09/2010 

 


V I S I T O R   A P P L I C A T I O N 
Holger Sommerfeld
D:20051121132421- 08'00'
D:20051121134124- 08'00'
V I S I T O R   A P P L I C A T I O N   
 
1. 
Save the file to your hard drive (go to "file", then "save"-it should save in "my  documents") 
2. 
Go to the saved document and open it. 
3. 
Completely fill out the application. 
4. 
Save the completed application on your computer. 
5. 
It can be submitted two ways 
a.  Click on the "contact by email" link, attach your saved document, and send it 
to the jail. 
b.  Print and fax the completed form to 619-476-2390. 
Once the application has been processed, you will be contacted at the phone number  listed on your application to set an appointment time.
NAME:   
____________________
____________________
___________________
FIRST 
             MIDDLE  
                             LAST 
CURRENT ADDRESS:    
____________________
____________________
PHONE NUMBER: 
___
-
__________
BIRTHDATE: 
__ - __ - __ 
 SOCIAL 
SEC 
#: 
___
-
__
-
____
HEIGHT:  
_
-
__
 WEIGHT: 
___
RACE:  
__________
 SEX: 
_______
HAIR COLOR: 
__________
EYE COLOR:
 __________
NAME OF INMATE TO BE VISITED: 
____________________   ____________________   ___________________                   
FIRST 
             MIDDLE  
                             LAST
Copyright 2007, Chula Vista Police Department, VisitorApplication1.3  
DRIVER'S LISCENCE/ID#: 
__________
 
 
·POLICE DEPARTMENT·CITY JAIL·
 
VISITOR'S ACKNOWLEDGEMENT OF UNDERSTANDING
 
 
I understand that:
 
_____ I must have a valid state or Federal issued photo ID.
 
_____ I am subject to a criminal background check.
 
_____ I am not on probation or parole and do not have an active warrant.
 
_____ I may not carry anything into the jail visiting area with the exception of my           ID and car key.
 
_____ I am subject to search using a metal detecting wand.
 
_____ I must be appropriately dressed. I may not wear any clothing that is           associated with gangs (Raiders clothing, bandanas, etc.) I may not wear           revealing clothing. Tattoos associated with street or prison gangs must be           covered. I understand that the final decision on appropriate dress           rests with the on-duty jail staff and that the decision is final.
 
_____ I understand that contact between the prisoner and myself is            strictly prohibited.
 
_____ I understand that a visit lasts for 20 minutes maximum.
 
_____ I understand that visitation may be cancelled at any time due to           operational necessity. This can occur with no notice even for previously           scheduled appointments. If possible, the visit will be rescheduled,            but there is no guarantee.
 
 
**IF YOU ARE DIRECTLY INVOLVED IN THE CHARGES AGAINST THE ARRESTEE, YOUR REQUEST TO VISIT SAID ARRESTEE MAY BE DENIED**
 
MY INITIALS ABOVE AND SIGNATURE BELOW INDICATE I UNDERSTAND AND WILL COMPLY WITH THE ABOVE LISTED CONDITIONS.
 
________________________________________________________________
Print name                                    Signature                                    Date
 
PD J-007 Rev 09/2010
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